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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OME Number: 32350076

Washington, D.C. 20549

Expires:
_ Estimated average burden

FO RMD hours per response. .. ... 16.00
|f"W"“lW"ﬂlﬂmW”WW'“\W"’ ROLICE OF SALE OF SECURITILS e e

PURSUANT TO REGULATION D, | [
07078841 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering D check if this is an amendment and name has changed, and indicate change.)
Spinal USA Holdings, Inc.

Filing Under {Check box(es) that apply): D Rule 504 |:| Rule 505 E Rule 506 |:] Section 4(6) D ULOE ,p
I'ype of Filing: 7] New Filing [] Amendment &

"FPFNED Q“

AL BASIC IDENTIFICATION DATA
I. Enier the tnformation requested about the issuer < SEP 2 7 ZU

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) \ /
\‘L\ 7R
N _ann

Spinal USA Holdings, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Includin AT C&Ué
844 Lakeland Drive East, Suite A, Flowood, Mississippi, 39232 (601) 420-4244 \

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includingfea Code)
{if different from Executive Offices)

Bric[‘l Description of Blfsiness o ?H@CESSED

Design, manufacturing and sale of spinal implants and related products

Type of Business Organization Ucit U J duu{

7] corporation [] timited partnership, alrcady formed L__] other (please specify):

[ business trust [ fimited parwership, to be formed THOMSON

bae! LEF, F. AP _CT WY

Month Year TIVARINLEALL
Actual or Estimated Date of Incorporation or Organization: [0 ]3] [0I&a] [A Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} S

GENERAL INSTRUCTIONS

Federal:

IWho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}. 17 CFR 230.501 etseq.or 153 U.S.C.
77d16).

When Te File: A notice must be filed no later than 15 days after the tirst sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date i is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was maited by United States registered or certificd mail to that address,

Where To File: .S, Securities and Exchange Commission. 450 Fifth Strect, NW., Washington, D.C. 20549,

Copies Required: Five (§5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the 8IEC.

Filing fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceurities Administrator in each state where sales
arc to be, or have been made. 1F a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this torm. This notice shall be filed in the appropriate states in avcordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Cenversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently vatid OMB control number. 1 of 9



A BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years,

¢ Eachbeneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily sccuritics of the issucr,

s [ach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing pariner of partnership issuers.

Check Box{cs) that Apply: [J Promoter [ Bencficial Owner ] Exceutive Officer

Dircctor

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

Jeffrey Johnson

Business or Residence Address  {(Number and Street, City, State, Zip Code}
644 Lakeland Drive East, Suite A, Flowood, Mississippi, 39232

Check Box{es) that Apply: (] Promoter Beneflicial Owner Executive Officer

/] Director

["] General and/or
Manaping Partner

Full Name (Last name first, if individual)
J. Patrick Barrett

Business or Residence Address  {Number and Street. City, State, Zip Code}

971 Lakeland Drive, Suite 950, Jackson, Mississippi 39216

Check Box(es) that Apply: [J Promater 7] Beneficial Owner 7] Executive Officer

] Director

[0 General andfor
Managing Partner

Full Name {Last name first, if individual)
Adam |. Lewis

Business or Residence Address  (Number and Street, City, State, Zip Code)
971 Lakeland Drive, Suite 1250, Jackson, Mississippi, 39216

Check Box{es) that Apply: [J Promoter [/] Beneficial Owner  [] Executive Officer

Director

|:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Michael C. Molleston

Business or Residence Address  (Number and Streer, City, State. Zip Code)
14 Orleans Drive, Hattiesburg, Mississippi, 39402

Check Box(es} that Appiv: {7] Promoter |:| Beneficial Owner D Executive Officer

D D¥irector

[[] General and/or
Managing Partner

Full Name {Last name first, it individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Boxtes) that Apply: |:| Pramoter D Beneficial Owner [:| Executive Oftficer

l:] Dhrector

[] General and/or
Managing Partner

Full Name (Last name ftesy, if individuab)

Business or Residence Address  (Number and Street, City, $tate, Zip Code)

Check Box{es) that Apply: [J Promoter D Beneficial Owner l:] Executive Officer

D Director

|:| General andfor
Managing Partner

Full Namc (Last name first, if individual}

Business or Residence Address  {Number and Steeet, City, State, Zip Code}

{Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING l

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? .. [ i
Answer also in Appendix, Column 2. it tiling under ULOE,
2. What is the minimum investment that will be accepted from any individual? .. § 3,000.00
Yes No
3. Does the offering permit joint ownership of a Single Wnil? s et e | |

4. Enter the infermation requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer. vou may set forth the information for that broker or dealer onky,

Full Name (Last name first. if individual)
N/A

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check ~All States™ or chetk IMAIVEGUIT STAIESY ciiiii st st b st aressrr b b s E st e i b ase b sk s s bbb s eessarres D All States

A7 (7m0 :
N OK PA
SD Y W1 WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed las Solicited or Intends to Solicit Purchasers

(Check “All States” or cheek INIVIAUAT SEATEEY 1o ettt ee e ee e e e e s st 1380t e e e et resssbasbates [ All States
(1]
SD LAY WY

Full Name {Last name first. it individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or cheek individual Statesy e ] Al States
(I
NE Y
VT WA Y WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate oftering price of securities included in this offering and the total amount already
sold, Enter =07 if the answer is "none™ or "zero.” [f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Oftering Price Sold
DIEDE oo e eee e e ee s e ee et et ee et $ 0.00 ¢ 0.00
QUL octtetit ittt ettt ettt e eee e e et emet b s et r et et et st s e enae et emns et et santens st enn et esranananas ¢ 900,000.00 $_900,000.00
V1 Common W Preferred

. o 0.00 0.00
Convertible Securities (INCIUAINE WAITARES) ... oot e et enee B $
Partnership IIETESIS .vovi oottt s ettt sess s st ss b s st bt e bt ene s st enrnens $ 0.00 s 0.00
Other (Specity Y e eeseeesreseeesemeseeees e ese e nes §_0-00 $ 0.00

g 900,000.00

TOLAL e e e e e A b e b4 e st et e e e e e e en bbbttt e nane

$ 900,000.00

Answer also in Appendix, Column 3, 11 tiling under ULOLE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
ofTering and the aggregate dollar amounis of their purchases. For ollerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 it answer is “none™ or “zere.”

Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTCATIEL IIVESTOIS coverveeeeeeeee e eeeeseeseees e e eeemeseeeees e eesersseas s eees e semeseassseseseesmreeesssrensneeeeroeesnrinns D $ 900,000.00
NON-ACCTEAItE LIVESIOLS ..ot iecreee et reae e tte et e eeass e ae e et eammeres seeensesammneteessassssrsennssennan $
Total (for tilings under Rule 504 00LY) oo e en s $

Answer also in Appendix. Column 4. if filing under ULOE.

I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. 1o date, in offerings of the tvpes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Tyvpe of Dollar Amount
Type of Offering Security Sold
Rule 504 ...l $
Total ..o $_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to organization expenses of'the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lell of the estimate.
TrANSTER AZENETS FEES oottt e e e bt es et b e s s bt e b et esee e et b eb e e eas s s ennesatane 0O s 0.00
Printing and Engriaving COSS ..ottt smemss s se et st s sttt s s sssbaeaessras 1§ 100.00
LAl FOOS eeeetetteteee et s s s st ey s et e st et ennan $_15.000.00
ACCOUNUINE FRES oot st et r st es s 3t e e R b bbb b eb bbb saene s ec s s en $_25,000.00
ENZINEETIE FOES 1ottt b bt b b bbb b d bbbk b s ] s 0.00
Sales Commissions (specify lnders’ fees separately) [ s 0.00
Other Expenses (Identilfy) e O 3 0.00
B L P OO TSSO 0 s 40.100.00
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b. linter the difterence between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.4, This difference is the "adjusted gross £59.900.00

wh

Indicae below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. It the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Pavments to

Officers.
Directors, & Payments to
Alfiliates Others
PURChase OF el €SIALE - eoovvvvvvvvrere el eeeeees [ $__0-00 []s_0.00
Purchase. rental or leasing and installation of machinery
AN CQUIPITIEIIL Lot et cr bbbtk s e bt a e bbbt en s 0.00 s 0.00
Construction or leasing of plant buildings and tacitities . e s s 0.00 s 0.00
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANT B0 0 METZETD 1iivriiriesiorisesrmisssbisnnsssssmsnnss s snsss s ssnssssssss s snsss s snssson || 9 0.00 Os 0.00
Repayment of INAebtedNESs o s seeens et semee s et es Os 0.00 s 0.00
WOrKireg capilal.....oomi e e s e s ] D 859,900.00 s 0.00
Other (specify): s 0.00 s 0.00
0.00 (.00
....... s [as
COTUMIN TOTAIS 1o e bS8 b bSSE R E8Hb 8851 108t s HE 859,900.00 Os 0.00

Fotal Pavments Listed {(column totals added)

s 859,200.00

D. FEDERAL SIGNATURE

The issuer bas duly caused this notice 1o be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, ihe following
signature constituics an undertaking by the issuer to furnish wo the U.S. Sceuritics and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited investor purswant 1o paragraph (b)(2) of Rule 502,

Issuer (Print or Type) : Signature Date

Spinal USA Holdings, Inc. Q;s 94/ 9/ [A3 /o 7
Name of Signer (Print or Type) Title ol‘Sié'ﬁ’er (Print or Type)
Jeffrey Johnson President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5o0f9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
PrOVISIONS of SUCH TULEY L s [ 0

See Appendix, Column 3. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hercby undertakes to furnish te the state administrators, upon writien request, information furnished by the
issuer to offerees.

4. The undersigned issuer represenis that the isswer is familiar with the conditions that must be satislied 10 be entitled o the Unilorm
limited Offering Exemption (ULOL) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notifteation and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type} Signature Date

Spinal USA Holdings, Inc. qﬂ, QL/ ?/2 '3 /,, -
Name {Print or Type} Title (Print ()Y'l'_vpc) '
Jeffrey Johnson President

Instruction:
Print the name and title of the signing representative under his signature tor the state portion of this form. One copy of cvery notice on Form
D must be manually signed.  Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltiem 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL \ X Common Stock ] $900,000.0¢ 0 $0.00 I J X ]
M |%oNnn onn N

AK o | |
AZ o I 7, ]
AR il | ) _J R
cA | ]
co] L] L]
sl s [ ]
DE | ! | ‘,_] | |
DC [ ]
el | [l
o [ JE_]
ID Hﬁ?ﬁl [ ]
o ]
e | L]
1A . |
KS | L]

1

KY

— | Pttt—

LI
=
|

i (0]
o I L
MD 0 L L
o | (.
il L L

|
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APPENDIX

Intend to sell
to non-accredited
mvestors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount puichased in State
(Part C-ltem 2)

5
Disqualiftcation
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
vol I |
Mrl L
Ne | Lo
N I L L]
ne oo |:]
NJ H L
Ll | I ! L[ |
NY . [_IC ]
NC [ ! ]
wl o 1
OH ] , :l f—]
OK | ! H [
OR _ L]
Al L I
RI
sl L | [ ]
™ J ]
TX ) e r‘
o) L L
VT b |___I mm;{
va | | | I ]
wA L .
wy L |
Wi [ ! | [
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

{if ves, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WYy f i
PR ) [ e
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